T he basis of nursing practice derives from the legal definition contained in the various state practice acts. In Colorado, the practice of professional nursing is the diagnosing and treating of human responses to actual or potential health problems through such services as case finding, health teaching, health counseling, and initiation of health care; providing nursing service that is supportive and restorative to life and well-being directly to the patient or through the supervision and teaching of other nursing personnel and assistants; executing medical regimens as prescribed by a licensed or legally authorized physician or dentist and the provision of services requiring special knowledge, skills and judgment for the application of principles of biological, physical, social and behavioral sciences.
In Texas, professional nursing is defined as the performance for compensation of any nursing act in the observation, care and counsel of the ill, injured or infirmed; the maintenance of health or prevention of illness of others; the administration of medications or treatments as prescribed by licensed physician or dentist; and the supervision or teaching of nursing....
In New Jersey, the practice of nursing as a registered professional nurse is defined as diagnosing and treating human responses to actual or potential physical and emotional health problems through such services as case finding, health teaching, health counseling, and provision of care supportive to, or restorative of, life and well-being; and executing medical regimens as prescribed by licensed 'or otherwise legallyauthorized physician or dentist. Diagnosing in the context of nursing practice means the identification of and Presented at A Symposium for Industrial Personnel: "Psychiatric Issues in Industrial Medicine," The Psychiatric Institute at Saint Michael's Medical Center, Newark, New Jersey, November 20, 1978 . Occupational Health Nursing, January 1979 discrimination between physical and psychosocial signs and symptoms essential to effective execution and management of the nursing regimen. Such diagnostic privilege is distinct from a medical diagnosis.
By these definitions, nurses are not only given tht parameters of practice, but are charged with the responsibility and accountability of services rendered to the consumer. Through recent changes in these acts, the profession of nursing has become more independent and collaborative; thus less dependent.
When one looks at the psychiatric phase of the nurse's role in occupational health today, one must consider the "wholistic" approach to health care. Professional nursing licensure is granted to nurses who have demonstrated sufficient knowledge and skills for a basis of entry into practice in five areas: medical, surgical, pediatric, maternal and child health, and psychiatric nursing. It was not long ago that many schools of nursing did not include psychiatric experience or education in the curriculum. However, many nurses, then "untrained," worked in psychiatric areas.
Basic nursing education today allows for a broad background in liberal arts and nursing-related subjects, as well as nursing specialty areas. Because of this, clients and employers now rightfully expect and receive a better quality of service. The psychiatric nursing role in occupational health today is well integrated into most programs, as these skills are utilized in all phases of the nursing process. Seldom is a client seen with a medical or surgical type problem without the need to consider the emotional response to the illness or injury. Frequently, the occupational health 'nurse serves as a first line of defense for an employee's "dis-ease."
Aside from the personnel recruiter, the company nurse may be the first introduction one may have to the company. The pre-employment screening process provides a wide variety of opportunities for contact between nurse and applicant. Keen skills developed in interviewing and counseling, physical assessment and behavior can help detect important keys to emotional stability, personality traits, as well as provide an index for applicant needs. Many clues are provided by non-verbal communication. The way one moves, the posture assumed, facial grimaces and exhibited habits may serve as indicators of client status or reaction to current processes.
Careful listening, a skill we constantly aim to improve, often leads to learning valuable information as well as understanding client feelings. Manya "therapy" has been administered without the laying on of hands or administration of medications or other treatments by observing careful, sincere communication basics.
Nurse practitioners, in the broad sense of the term, must initially become aware of themselves, their feelings, responses and values before embarking into the psychiatric realm. They need to find out "where they are coming from," and their hang-ups and values need to be determined. Dealing with others can then ensue, but this groundwork is essential for a successful nurse/client relationship. To become accepting will require a nonjudgmental response to client behavior and communication -this skill must be learned and is not usually attained quickly.
The nurse in industry is expected to relate to all employees -those in management and non-management roles, those with special physical or emotional handicaps, those from the various ethnic groups and those with other social considerations. Nurses must be able to respond to all these employees by being capable of understanding. their needs, and then provide the necessary nursing interventions.
Occupational health nursing practice today encompasses manyissues, depending on company philosophy, objectives, breadth of the occupational health program and the defined nurse's role. Counseling clients at all levels is a constant requirement. Depending on the program scope and the nurse's degree of skill and comfortableness with this area, great strides can be achieved. Frequently, relative techniques, if not overused, help produce excellent results. Often nurses intervene in acute crisis situations as the only health professional available. Providing long-term follow-up with employees having emotional histories can be very rewarding for the nurse can have a favorable outlook from management when economics and headcount are considered.
The nurse is charged with the responsibility of keeping current; and in the psychiatric role, there is no exception. The knowledge of current trends in treatment, new psychotropic drugs, and treatment modalities must be maintained. Familiarity with community agencies and treatment centers must be updated constantly for referral usage. It is imperative that nurses know when they should make referral and recommend other professional aid when dealing with clients having emotional difficulties. Rather than interpret such need as failure, it is as an acceptance of one's limitations and the sharing of the 16 responsibilities with other health team members.
As an example of nurse involvement, I would like to summarize a situation in which I was personally involved. I saw a 26-year-old man on his return to work after being absent because of high blood pressure. He had been worked up, treated, and improved. Sometime after returning to work, the employee called to see me, indicating he was impressed with the concern shown on his original return-to-work interview and was seeking further assistance. It became clear that the young man was depressed and unaccepting of a potentially catastrophic condition. At age 26, "something" now altered his lifestyle, workstyle, possible promotability progress, etc. He was evidencing some side effects from the medications he was taking which increased his depression. As a result of subsequent interviews (some lasting hours), conferences with management, conferences with private physicians, recommendation of and resultant job change, and referral to other medical agencies, we now have an effective, promoted, and controlled employee. Not only was management and employee satisfied with the company nurse's intervention, but so was the spouse. The key to the success of this example was the willingness of the nurse to become involved and give of himself, keeping in mind one's individual limitation and resources for additional aid.
Industry offers an excellent media in which to develop psychiatric nursing skills. I basically believe we are primarily serving "well" people in a working environment. It is to be expected that stresses will creep into this "normal life environment," difficulties of response, acceptance and adjustment will ensue. It is here that the nurse's intervention can be most vital. Salvage of potential lost days, decreased production, increased benefit coverage and the agony of painful experiences can all be drastically reduced.
Occupational health nurses are expected, and do, respond to employees with chest pain, lacerated limbs, foreign bodies in the eye, etc. -they also respond to emotional needs as well. It is up to us as nurses, as employers, as educators, and as recipients of health care, to demand equivalent consideration in this area. It is my contention that nurses can do more in the area of occupational mental health. Acute observations, ability to communicate with employees and accept their behavior, continued involvement in alcohol and drug abuse programs, and conducting employee health programs on mental health are initial and low-cost nurse involvement items for consideration. There is a great need, and with nurses expanding in all major areas of practice, mental health or psychiatric nursing practice, too, opts for inclusion.
Because of the increasing needs of the population served, continued rising health care costs, and in some instances accessibility to, and entrance into health care system, occupational health nurses are further challenged in meeting the health needs of the working population.
